CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[Z/me 15

[ 1 Filer ID (Ethics Commision Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
. e
3 CANDIDATE/ Msmns@) FIRST MI
OFFIGEHOLDER 12 CLWV 4 OFFICE USE ONLY
NAME Dale Received
NICKNAME LAST M l SUFFIX
I/; <arlingen City Secratary's Office
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE #: STATE;  ZIP CODE
OFFICEHOLDER 5 JUL 162019
MAILING l
ADDRESS 2322 N \3 5’&' Hw/ tnj/n Received by'M_‘l’—;*\:
D :
I:l Change of Address WS§
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER ( q ) f) L/ Date Hand-dellvered or Date Postmarked
PHONE ﬂﬂ @UU Zg el w8
& CAMPAIGN | MS/MRS /MR FIRST Mi Receipt # Amount $
TREASURER \ dﬂ
MNAME = | s @0r SURMEp Skl R RoINamboannde Dol PoHML L Date PW“N
NICKNAME LAsT /%B{l 2 sopFix | ] = ‘?
Daia lmaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)-; APT / SUITE #: ery: STATE; ZIP CODE
TREASURER )
ADDRESS 2304; ‘Vv B]ﬁ{(& H’W" I ’[)6 755@
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION T
TREASURER
e A I T 5 6
b - - 1 —————— — T r—
9 REPORTTYPE | , . [] 0m day boto . Runoft 15th day after campaign
e n
[] danuary 1 y electio [] PRuno O i

{Ofticeholder Onty)

City Commissiony
Pk \

feh

[] 8th day before etection [] Exceededs500 imi [] Pinal Report {Attach CXOH - FR)

10 bEHlOD Manth l:.';a . YeaT - Month Day Yoar

COVERED s

(j /(,3 e Z()l 7 THROUGH 07 TNy / 20/6
11 ELECTION ELECTONDATE | ELECTION TYPE
Monih Day Year D Primary B/RU“"" [ I Other
Description
/, D General D Special

12 OFFICE OFFICE HELD {lit any} 13 OFFICE SOUGHT (if known)

U-\‘j Commi ssione

l

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME & 15 Filer 1D (Ethics Commission Filers)
Yichard Up

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JeEnERAL
COMMITTEE ADDRESS
CsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[J Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (-H .
.Eg.lp_ﬁl'f'g WELLS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ gq W. 2o
SSFXSEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y KD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes ali information required to be reporied by me
under Title 15, Election Code.

q-cw»p_p

Signature of Candidate or Officeholder

R MAYRA VIRIDIANA HERRERA
M %. My Notary (D # 130450631 |
"‘- s Expires December 7,2018 |

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said/p) ' Qi"ﬂr’ a, O{": » this the / (_.0 )

day of dOMe. 2019 to certify which, witness my hand and seal of office.

Signature of officer administering oath Prinled name of officer administering oath Tille of officer admigistering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Vidwrd  Ufyihe

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [3/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (_“ e
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: LoaNs $
5, [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 949 S0. %0
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULEK: INTEREST. GREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission
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Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
’
?,( M lir | ly

4 Date § Fuli name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution ($}
Robin Cams | 9250.00
(Q- l}‘!‘) 6 Comnbutor address; City; Slate; le Code
.0, Bow )80 Harlingen 7x ’735{1
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: } Amount of contribution (§)

Willigm e\likf
f(p-.a'}"ﬂ Contributor adc.:lress;. o . .City; State; .Zip.Code ZS_D' w

TNYY State \’\Wj WS San &nn‘o,;& ngé

Principal occupation / Job title (See Instructions) Employer ('E‘:ae Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID¥: ) Amount of contribution {$)
Pat Yorn
u d,(('{ﬁ Contributor addréss;eﬁay C.,ln./; . élhté; Zip Code ((:S DD- w
WS MormgLinke San Sonido, Txe WSl
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#; } Amount of contribution ($)
Conlnbutor address, City; . .St.at;a; le Code Zgbl [/D
o - Bov [0 6Y Sm&mo,—bf NG

Principal cccupation / Job lille {See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schudule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Yidhard Uribe
4 Date 5 Full name of contributor [J out-ot-stats PAG gO#: )| 7 Amount of contribution ($)

gy o ey Wl o
[ 2pl s ’)’18umhwg F't«/fmgty{'f% 73’50

8 Principal cccupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-of-siate PAC {1D8: ) Amount of contribution ($)
e UYhthor “
[.a'l L{ _{ q Contributor address; City; State; Zip Code o ZSD‘ 00
2000 ST Sunshing H—a//f)«%’f)c AR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (iIDS: )

Amount of confribution (%)

U-]L{ﬁ " Gontributor sddress; City: State; ZpGode | 75D, (o

200l S Jushine Yol yo 560

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-ot-state PAG (ID#: ) Amount of contribution ($)
aersde Pyye
(j -l U"{j Cantributor address; City: State; Zip Code Z W
00.
\ 34 5 Wedaple  Weshe T TS0
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is cut-of-state PAC, please see instruction guids for additional reporting requirements.

Forms providad by Toxas Ethics Commission www.gthics.state.beus Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how 10 complete this form.

1 Towm) pages Schadule Al:

2 FILER

3 Fier ID (Ethics Commission Filers)

4 Dato

Ay

M’Y(dmd Lfmba

Wb Sk T '4

7 Amount of contribution ($)

750.w

a8 Prindpﬂlou:lpaﬁ:ml.bbﬁle(See

534% Paphors Civ M/m'm BK2
indructions)

9 Employer (See Instructions)

(94

Full name of contributor 1 out-of-state PAG (ID8; )

515 W, H}}’ﬂ&m :AtA s TX 24580

”~

Principal occupation 7 Job title (See Instructions)

Amount of contribution {$)

[SOD. o

(See nstructions)

Date

W4

Full name of contributor [ out-ci-state PAC D8 )

Wml.hbﬁﬂaﬁae

Amount of contribution (%)

js0.00

17K N, j&jm%?l 1mmmm

(See Instructions)

Date

b4

Full name of contributor [ out-of-state PAG oo )

260‘) G Hﬂ/nij“W, W//fﬂ%7%um

Ammmt of contringtion  ($)

Lo .o

Principal occupation / Job fitle (See instructions)

Enqnluyer(Seelnsﬂu:ﬂom)

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED
umhmmmmmmmmmm

FonmprwidadvamEﬁesconunhsim wenn.ethics.state. bous

Revisad @/8/2016



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expe: Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expenss e Travel In Distri::.:.tcN :
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME IR(M ‘/( . 3 Filer ID (Ethics Commission Filers)
ribe
4 Date 5 Payoe nam
{4-15 Uall, Movpin, St
6 Amount ($) 7 Payee addresd: City; Sfi’nte: Zip Code
L}QO- » W//an v sCe
8 {a) Category (See Categaries listed at m:mp af this schedule) (b) Description
PURPOSE Chaock if traved outside of Texas. Complete Schodule T,
OF I:] Check if Austin, TX, olficehokder living expense
3 ng
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 -5 Valla, Mayning Shar
Amount ($) Payee address? City; Stafe; Zip Code
Uap, o Harhg Ty sse
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE EIChedtifh‘avel iiside of Texas. Complate Schedule T.
E)(PEh?l:'):rrUFIE A A‘S [ check if Austin, T, oicehotder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
-19-14 ‘ Jop,o DW&/ Wyke—fws
Amount {$) i Payee address; City; State: Zip Code
UWS2 Koy iy oo 163"
Category (See Categaries listed at the lop of Ihis schedule) Description
PURPOSE S Chockifravel ouiside of Texas. Complote Schodulo T
OF . . o
EXPENDITURE A A VM SD\) Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accournting/Banking Feag Office Ovaerhead/Rental Expense Transportation y & Related Expense

Consulting Expense Food/Beverage Expense Polling Expenge Travel in District

Contributions/Donations Made By Gift/A Mk riats Exp Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {anter a category not listed above)

Credit Cand Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
, \dvAd Un
4 Date 5 Payee name .
(244 MWeade W arteting
6 Amount (3) ’ 7 Payee address; City; State; Zip Cede
265 bY W o T S5
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE I:I Chack if travel outside of Toxas. Complete Schodule T,
OF - I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ' 3) /5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
1-%14 Trost Bunk
Amount ($) Payee address; City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF 6 ﬂ k &‘(J I:I Check If Austin, TX, officeholder living expense
EXPENDITURE d!
Complate ONLY if direct Candidate / Officaholder name Office soupht Office held
expenditure to benefit C/OH
Date Payee name
%A Brankie Tlov’s
b 2514 nbie Elov's
Amount ($) Payee address; City; State; Zip Code
LW Harlinwa TX 73552
Category (Sea Categories listad at the Loyl:r Inis schedule) Description
PURPOSE I:I Check il iravel cutside of Texas. Complele Schadule T.
EXPE??I:':ITUHE F‘“ A l Be W ﬂ ’ ) D Check it Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Cfficeholder name Office sought Oftfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



